INTRODUCTION
One of the most urgent problems confronting the National Health Service is that of providing sufficient nursing staff. It will be possible to maintain the hospitals at the existing level of efficiency only if it is possible to provide enough adequately trained nurses in future years. To a large extent the quality and quantity of the nursing staffs, as of the Health Service in general, must depend on how much the community can afford to spend.
Doubtless financial difficulties in Great Britain will restrict expenditure on the hospitals for several years to come, though annual salary increments with the rising cost of provisions, fuel, light, and water may involve greater expenditure. Meanwhile more lucrative opportunities in industry or government employment may adversely influence readiness to engage in nursing.
The hospitals cannot compete with industry or the civil service in so far as recruitment depends on remuneration offered; and the hours of duty required by a hospital are more exacting. Furthermore, we must not neglect population trends which affect not only the future pattern of hospitalized disease but also the potential reservoir of persons from which the nursing service draws its recruits.
Current estimates show that in 1960 there will be almost half a million fewer females between the ages of 18 to 30 years inclusive, than in 1951.
For this reason alone we may expect that recruitment of women to the nursing services during the remaining years of this decade will present increasing difficulties. It appears that 3,250 beds out of a total of 44,350 were not in use at the end of 1952, and lack of nursing staff accounted for almost 2,500 of these. Hence the overall bed availability could increase by 6 per cent if sufficient staff were available.
However, the number of unused beds is only a rough measure of the shortages, since staff requirements vary considerably by type of hospital, and beds do not necessarily go out of use when nurses are in short supply. Thus mental hospitals and mental deficiency institutions, where bed space is in great demand, though seriously short of staff, have relatively few beds not in use. This situation also exists at chronic sick hospitals and sanatoria, where shortage of nursing staff is also acute. On the other hand, the measure given by (ii) may well exaggerate a nursing staff shortage in so far as hospitals tend to fix their nursing establishments at an unduly optimistic level.
Hospitals in this Region employ 10,210 full-time and 2,850 part-time nurses, of whom 4,020 and 820 respectively are already trained. Their stated additional requirements are 4,100 full-time nurses (or full-time equivalents) of all grades, of whom 1,065 should be already trained. Out of this total the mental hospitals and mental deficiency institutions assess their requirements at 1,290 nurses, of whom 492 must be already trained. Without here attempting to assess more realistically the requirements of the hospital nursing services at the present time, it is probably true to say that all the trained staffavailable for employment are already in the Service, and that in certain types of hospital the present rate of recruitment and training of student nurses cannot even replace those due to retire during the remaining years of this decade. Meanwhile there is no prospect in the foreseeable future of any increase in the rate of recruitment. Hence it is of the utmost importance that those attracted to the hospital service shall remain in it. Only by recruitment and training of student nurses and by their retention in the hospital service shall we be able to safeguard the future.
Before undertaking this survey it was realized that student-nurse wastage varies with type of August, 1952 , is 18 years. In view of the controversy which resulted from the application of this ruling and of its importance from our viewpoint here, we shall first consider age at entry. Table I shows, for each type of training, 'percentage age and sex distributions for students entering upon nurse training in 1946, the actual numbers involved being given at the foot of the columns.
As would be expected, the Totals 100*0 100*0 100*0 100*0 100*0 100*0 -1001000*0 100*0 -10000 -100*0 100*0 100*0 Stu-Suc-Stu-Suc-Stu-Suc-Stu-Suc-Stu-Suc-Stu-Suc-Stu-Suc-Stu-Sucdents cessful dents cessful dents cessful dents cessful dents cessful dents cessful dents cessful dents cessful the general and the fever training schools, and it is of the inquiry is the educational background of the particular interest to examine the results of training student. As one criterion, the age of completion of for students in various age groups. The results of full-time education was requested for each student this analysis are given in Table II . (Table III In training schools as a whole, a high proportion even more striking: of a total of 53 students entering of students (36 -2 per cent.) left school at the age of under the age of 20 only three completed training, 14 and hence presumptively had only an elementary and in the case of mental deficiency training only education and certainly no academic qualifications. one student out of nineteen who entered under the This preponderance was particularly noticeable age of 20 was successful. In view of the small num-among students entering mental and mental defibers involved, it is difficult to draw any firm conclu-ciency training schools. A further 137 (10-5 per sions as regards fever and ophthalmic training cent.) students were known to have left school at 15 schools. If we consider all schools together, it and although some of these had attended secondary would appear that the student entering training or grammar schools, only five had obtained school under the age of 18 is even more likely to fall out certificate or matriculated. Thus it may be said that than the older student. The application of the mini-almost half the students entering nursing in 1946 mum age bar would seem to be particularly relevant were known to have received only the minimum of to mental hospitals and mental defective institutions. education. It is apparent, therefore, that the majority of students (two out of every three on this evidence) who fail to complete their course leave during their first year, and that the majority of these do so in the first 6 months.
SUMMARY
The conclusions stated below are less comprehensive and more tentative than would have been those of an inquiry based on records pre-designed to explore all presumptively relevant types ofinformation.
(1) Examination of the type of student entering a course of nurse training at hospitals of the Birmingham Region shows that before the minimum age of entry of 18 years was laid down, large proportions of students entering fever, orthopaedic, and ophthalmic training schools were under 18 years of age. Such students were more likely to leave than older entrants.
(2) Almost half the students entering the schools in 1946 were known to have received only the minimum of education, and the figures show a relatively high degree of wastage for this class of student.
(3) Success rates were far higher than average among students with previous nursing experience.
(4) Wastage levels in the various types of training school are given. The wastage rate of 82 per cent. for mental training was notable (the overall figure was 59 per cent.).
(5) Two out of every three students who failed to complete the course left during their first year, and of these the majority left in the first 6 months.
